The appendix is a narrow , worm like muscular tube containing a large
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It varies in length from (8-13 cm)> 7255 op pun i cnse moth 20 e

The base is attached to the poster medial surface of the cecum about
tien (2.5 cm) below the ileocecal junction.

The remaipder of the appendix is free.
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3 /0ATH perimeal _Hgan-: __pth pedtoncal covering of the eptondix:

It has a complete peritoneal covering(

triangular in shape which has apex attached to the lower layer
of the mesentery of the small intestine and base that surrounds
the appendix .

The mesoappendix contains the appendicular vessels and
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+ The appendix lies in the right 111}ac fossa, and in relation to
the anterior abdominal wall its base is S1tuated
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+ Inside the abdomen the base of
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cecum and tracing them to the

base of the appendix, where they converge to form a continuous
longitudinal muscle coat.
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| Common Positions of the Tipof the Appendix _
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W The’ tip of the appendifis subject to a
considerable range of movement and
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¥ Hanging down into the pelvis against
the right pelvic wall

¥ Projecting upward along the lateral
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# The of the position of the appendix should be borne
in mind when attempting to diagnose an Appendicitis.

# A Retrocecal appendix for example may lie behind a cecum
distended with gas, and thus it may be difficult to elicit ,25°Z,
_otenderness on palpation in the right iliac region. p

® Irritation of the psoas muscle, conversely, may cause the patient
to keep the right hip joint flexed.

® An appendix hanging down in the pelvis may result in absent
abdominal tenderness in the right lower quadrant, but deep
tenderness may be experienced just above the symphysis pubis.

# Rectal or vaginal examination may reveal tenderness of the
peritoneum in the pelvis on the right side.
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+ The following factors contribute to the appendix’s susceptibility
to infection:

F Itis along, narrow, blind-ended tube, which encourages stasis of
large-bowel contents.
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F The lumen has a tendency to become obstructed by hardened
intestinal contents (enteroliths), which leads to further stagnation

of its contents. =/



- The appendix is supplied by a long small artery that does not
anastomose with other arteries e po ks, —,
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' The blind end of the appendix is supplied by the terminal
branches of the appendicular artery.

- Inflammatory edema of the appendicular wall compresses the
blood supply to the appendix and often leads to thrombosis of
the appendicular artery.

' These conditions commonly result in necrosis or gangrene of the
appendicular wall, with perforation. ,, 4wt wi 2 povimet

- Perforation of the appendix or transmigration of bacteria
through the inflamed appendicular wall results in infection of
the peritoneum of the greater sac.
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Visceral Pain in the appendix is produced by distention of its
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The afferent pain fibers enter the spinal cord at the level of 770,
and a vague referred pain is felt in the region of the umbilicus.

Later, the pain shifts to where the inflamed appendix irritates

the parietal peritoneum. Somatic
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Here the pain is precise, severe, and localized.
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i The appendicular artery Branch of the posterior cecal artery.
It passes to the tip of the appendix in the mesoappendix.

¢ The appendicular vein drains into the posterior cecal vein.

¢ The drain into one or two nodes lying in the
mesoappendix and then eventually into the

¢ Afferent nerve fibers concerned with the conduction of visceral

pain from the appendix accompany the sympathetic nerves and
enter the spinal cord at the level 71 0.




The ascending colon is about
“2*r13 c¢m) long and lies in the
right lower quadrant.

It extends upward from the
lctcecum to the inferior surface

of the right lobe of the liver;
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* Anteriorly: Coils of small intestine, the greater omentum, and
the anterior abdominal wall.
o+ 5mall part of PSoas mmscle + Ferneal neeve

. Posterlorlv The iliacus, the iliac crest, the quadratus lurnborum,
the origin of the transversus abdomlnls muscle, and the lower
pole of the right Kidney. The iliohypogastric and the ilioinguinal
nerves cross behind it. L‘mf
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# The Ileocolic and Right colic branches of the superior
mesenteric artery supply this area.

# The veins correspond to the arteries and drain into the
superior mesenteric vein.




A colostomy is a surgical pro-
cedure where a portion of the
colon (large intestine) is

brought out through an open- #
ing in the abdominal wall, cre-

ating a stoma. This stoma is connected to an
external bag or pouch to collect stool. It's often

The transverse colon is about (38 cm) long and extends across the
abdomen, occupying the umbilical region.

% It begins at the right colic flexure below the right lobe of the liver and
hangs downward, suspended by the transverse mesocolon from the

pancreas.
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mesentery of the transverse colon, = >« + /<=y
suspends the transverse colon from /
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e Anteriorly: The greater omentum and the anterior abdominal

wall (umbilical and Hypogastric regions.

* Posteriorly: The second part of the duodenu

pancreas, and the coils of the jejunum and

m, the head of the
[ ] \
leum.
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The proximal two thirds are supplied by the Middle Colic Artery,
a branch of the

The distal third is supplied by the /efi colic artery, a branch of the

Blood Supply ;.25 75 s o mosio st 5T D o s s ws

The veins correspond to the arteries and drain into the superior
and inferior mesenteric veins.




The proximal two thirds drain into the colic
nodes and then into the superior mesenteric nodes.

The distal third drains into the colic nodes and
then into the inferior mesenteric nodes.




Ascerolirg colon  avclsle §

The descending colon is about (25 cm) long and lies in the left
upper and lower quadrants. —, 7l e
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It extends downward from the left colic flexure, to the pelvic
brim, where it becomes continuous with the sigmoid colon.

CThe_peritoneum covers the front and the sides and binds it to

the posterior abdominal wall.
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e Anteriorly; Coils of small

intestine, the greater omenturn,

and the anterior abdominal
wall.

e Posteriorly: The lateral
border the left kidney, the
origin of the transversus
abdominis muscle, the

quadratus lumborum, the iliac
crest, the iliacus, and the left
soas, The iliohypogastric and

wthe ilioinguinal nerves, the

< lateral cutaneous nerve of the

“? thigh, and the femoral nerve
#= also lie posteriorly.
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The left colic and the sigmoid branches of the inferior

° ° —————y
mesenteric artery supply this area.
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The veins correspond to the arteries and drain into
the inferior mesenteric vein.

and the inferior mesenteric nodes
around the origin of the inferior mesenteric artery.




